childhood. The present patient is an adult who never gave any history of previous attacks of pain, and consulted a doctor for the first time at the age of 21 years. It seems almost certain that the abnormal lie of the small intestine was due to the sac enclosing it. This sac prevented it from taking its final definitive position. It is difficult to explain the origin of this sac.
The unsolved question is why did this man have symptoms at the age of 21 and not before? With the growth of the patient his intestine also attained the adult size. It is quite possible that the sac did not grow equally fast. If the space inside the sac was inadequate to accommodate intestinal distension after meals, it might account for the colicky pains. (S0renson, 1966) . These conditions are very unlikely to explain this patient's renal lesion since renal biopsy showed normal glomeruli with no evidence of amyloid, the L.E. test was negative, and the antinuclear factor was not detected in the serum. Of course "idiopathic" ("minimal change") nephrotic syndrome may occur coincidentally in patients with rheumatoid arthritis. This is unlikely in our patient's case, since remission began within three months without steroid therapy, and spontaneous remission from idiopathic nephrotic syndrome in adults is uncommon in the first year (Medical Research Council, 1970) .
The mechanism by which gold induces renal damage in man is not known. S0renson (1966) reviewed the clinical and experimental work on the effect of gold on the kidney and summarized the present state of knowledge. After the injection of gold salts in man and experimental animals gold can be detected in the epithelium of the proximal convoluted tubule in the early months and later in the glomeruli, distal tubular epithelium, and interstitium. These deposits do not usually interfere with renal function. Large doses of gold salt (3.5-4-5 g. total) often cause proteinuria, presumably due to direct metal poisoning. With smaller doses the comparative rarity of renal complications and lack of relationship to dose within the therapeutic range (Handlova, 1968) are more suggestive of a hypersensitivity reaction (van den Broek and Maung, 1966) .
Renal biopsy has of course been available only in the more recently reported cases. Van den Broek and Maung (1966) reported a normal appearance of the kidney on light microscopy three months after withdrawal of gold while proteinuria persisted. In our patient the only histological abnormality was hyaline droplet change in the proximal convoluted tubule. This may occur in proteinuria from any cause, and we feel it cannot be attributed to the toxic effect of gold, though it did correspond to the site in which gold is usually found after injection.
